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Report must be legibie, t¥ped or printed in ink and si&;ned tg
the treasurer {or designated record keeper) and candidate.

To: 2 "4,7 "4 ‘)/
Mo ay ear
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1. Commitiee 1.D. Number /36 23/ ~50

2. Committee Name

COrTA ST TEE,

A S

T LiEST
SENSTOCK

e :‘:fCHIG.—nn

4. Candidate Last Name First Name M.1.
a— ——— L
SEN ST Tl =

4a. Office Sought Including District # or Community Served (If appiicable}
SYHE VISR AR 0] TOAMEH S
4b: County of Residence Driver License # {Optional)

MG CpoMLE

5. Committee's Mailing Aﬁdris; »
398 sAN T

g lrson T, AL SIS
Area Code and Phone_ (586 Y #63-F/5 O

'If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

6. Treasurer's Name & Residential Address
TRMES TEMS TOCK
F1695 son TUAN

Area Code & Phone (S 8) Zéi . G5O

Criver License # (Optional)

ALl 150 A 7ol e KD

7. Treasurer's Business Address
THAMES StnsTOCK
9 Sars Tvar

JAL (S0 2 *-'7)/ o
Area Coc{e and Phone (£.£5) AL F- Vi /5O

o S

8. Designated Record keeper's Name and Mailing Address (If the committee has a
Designated Record keeper)

Area Code and Phone { )

Criver License # (Optional)

8. TYPE OF STATEMENT

9a. }ﬁ Pre-Election OR

Pre-Elegtion or Post-Election Statement relates to:

Date of Election, Convention or Caucus

N2 p¥

Monih Jay Year

9b. .1 Post-Election

gc. [7] Annual Statement (____ .- Coverage Year)

gdx Amendment to Campaign Statement {(Complete item 9a, Sb,
9c 4r e to indicate which Statement is being amended}

L} Primary ‘ﬁ General ge [ Dissciution of Candidate Committes
[3 convention (T sehool Effective Date of Dissolution
{1 special L Caucus NGAth Day YEar

By checking this item, \We certify that the committee has no assets or

outstanding debts, including tate Tiling fees. Note: The disposition of

lr:’esidua! funds must be reported on Schedule 1B and the Summary
age.

If any of the information listed in'itemns 2, 4, 5,

amendment to the Statement of Organization shoutd accompany
before the filing deadline of a required campaign statement, that campaign statement cannot be waived,

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all applicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debts count a?amst the $1,000 Reporting Waiver threshold.
6, 7, or 8 has changed since the information was shown on

he committge's Statement of Organization, an
is Campaign Statement, If a request for a Reporting Waiver is not received on or

Current Treasurer or
Designated Record kgeper

TRAMES  ShalsTock

10. Verification: \We certify that all reasonable diligence was used in the preparation of this staterent.and attacped schgdules {if any) and to the best of
my\our knowledge and beiief the contents are true, accurate and complete. ,

Type Or Frint Name

Thmts SENSTOK,

Candidate

!

Type or Print Name

MHAMEATED {

Authority granted under P.A. 388 of 1976

2~ 06

CFR Rev 7/1999
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1. Committee 1.D. Number /3 55 3/ "‘5—'0

2. Committee Name _(B AT TEE T2  FiteT—

L
ST 4

MICHIGAN DEPARTMENT OF STATE

Bureau of Elections ThRES StNESTD ko .
SUMMARY PAGE STAR N F 250 T 7 70
CANDIDATE COMMITTEE RS IN] L) /_ Z? A
RECEIPTS Column 1 , Column Il _
This Period Cumulative this election cycle
3. Contributions '
S . A
a. hemized {Schedule 1A - Column 6) (3a.) $ ’9 -2 &)
b. Unitemized (less than $20.01 each - no Schedule) (3b.) $
c. Subtolat of "Contributions” 3c) 5 [T, (18)% 5235, 20
4. Other Receipts (Schedule 1A -1, Column 8) 4) $ (198%
v.‘? ::" 4]
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5.) $ 0. 00 (200§ 225, 99
(Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES S
8. In-Kind Contributions (Schedule 1-/, Column 7) 6) S 323z @us___ Y7802
7. In-Kind Expenditures (Schedule 1B-1K, Column 6) () s j {22)$
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6) _ (8a) $ /700,00
b. ltemized Get-Out-the-Vote (Schedule 1B-G) {8b.) 5
¢. Unitemized {less than $50.01 each - no Schedule) 8c.) $ . .
9, TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) ©) s 170,00 @ns__S50¥7. 52
INCIDENTAL EXPENSE DISBURSEMENTS '
{Officeholders Only)
10. Dishursements
a. emized (Schedule 1C, Column 6) (10a.)$
b. Unitemized {less th .07 each - no Schedule
nitermized (| an $50.01 each - no ule) (106 $
11. TOTAL RNCIDENTAL EXPENSE DISBURSEMENTS
Add Line 1 i
- e 08 + Line 10{,’) (11) 8 (24.) 8
DEBTS AND OBLIGATIONS : P ,
2. Debts and Obligations - . :
a. Owed by the Commiittee (Schedule 1E) (122} % Zz?ﬁ" =
b. Owed to the Committee (Schedule 1E) (12b) §
BAILANCE STATEMENT
13. Ending Balance of last report filed (13) S 7 ?maé’ 3
(Enter zero if no previous reports have been filed.) . .
14. Amount received during reporting period {143+ § N Q
{Line 5, Total Contributions & Other Receipls) .=
(15)= § /900,65
15. SUBTOTAL Add lines 13 and 14 ’
16. Amount expended during reporting period {16.)- § / ?5)0 o0
{Add lines 9 and 11)
17. ENDING BALANCE (7) s 200 56 3 .

(Subtract line 16 from line 15)

NOTE: Direct contributions, in-kind contributions, loans, expenditures and outstanding debts count against the $1.000.00 Reporting Waiver threshold.
Al required schedules must be included with this statement. *If your ending balance is negative, please recheck your math.
CFR Rev 7/1299¢-sum : Authority granted under P.A. 388 of 1976




£

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Commiltee LD. Number

2. Commiitee Name

A5 T3/~ 5D

CTZ__TRTES __SENETDCE ‘

<A TEAEN T Koz 30 TN 70

This Schedule itemizes:

ANEMD 6] f= ZPAL

this Campaign Statement or it was fargiven during the period covered by this Campaign Statement.

Page <=

s

of = Authority granted under P.A. 388 of 1976

CFR

REV 1719991

a. [Joebts and obiigations owed by or forgiven the committee ~ OR b. D Debts and obiigations owed to or forgiven by thé committee.
(Check either a or b. Use only for the purpose checked.) g
3. Name and Malling Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. (Indicate type and you may each payment payment to Balance at
assign an expenditure code) date an debt clase of this
Chack box to indicate whether debt is owed to an 5. Indicate date debt was T period {item 6
incorporated business. if debtis a bank loan, please incurred minus Item 8)
provide information regarding the endorsers or - 6. Indicate ariginal amounl
| _guaraniors, if any. of debt
Debt #1 ‘ Corp? [ Yes 4. type_g N KD rL$
Owed to J¥hén
Cade i1 &
THrl S SENSTOCK. 55
) 5. Date Debt Was Incuwrred: I ! 8 ::J 37
F169F Sa TUA 67—/3-94 FHER 513/08 $ s -
) . 6. Originat Amount of Débt: [ - 1 -
Az T A YIS ] O ForGiver
s
Z é ?_; 3 9 /I 1 5
|_{f bank loan, name of endorser or guarantor: Amount Endersed: §
Debt #2 Corp? [ Yes 4. Type: ,w" L r 1§
Owed to giby: .
-y Code I 1%
A STIEK,
JWP/& 5 5‘E 5. Date Delbt Was Incurred: ! I % j—; -7
F1635 el ouAnt 3/79 iy 20/r1joc s 2
/s ey 6. Original-Amdunt of Debt: I 1%
Maiisscr] TP 1 SEEYs . L O rorawvEr
3 I 3 f ! 8
¥ bank loan, name of endorser or gﬁarantor: - Amount Endorsed: $
e
Debt #3 corp? [ Yes 4. Type: L 1§
Owed to or by: Code 1 1 s
5. Date Debt Was Incurred: ! 1 3
6. Original Amount of Debt: P 1§
$ [J ForaGIVE!
[t 3
if bank kan, name of endorser or guarantor: Amount Endorsed: $
Subtotal {Ouistanding debt
Grand Total of all Schedules 1E 2947 az_
(Complate on last page of Schedule showing amounts owed by or to the commitiee} i
.~ Eder this tolal
" online 12a
“owed by™ or
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES Ili:e ﬁl‘) “owec
" of the
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of Summary Pag



